FACE SHEET

Family Name: Today’s Date: Case#:
|. CHILDREN:
Child # Names Social Security # DOB Sex Race
1
2
3
4
S
[1. PARENTS: (If children have different parents, list child's number by appropriate parent)
Child # Names and Addresses of Parents Parent's Social Security # DOB Race Employer and/or Public
Telephone# Assistance
(TANF, Food stamps,
Medicaid)
(Optional)

[1l. RELATIVESAND OTHER SIGNIFICANT PERSONS:

Child # Names and Addr esses Relationship Telephone Number

DSS-5186 (7/97), Children’s Services



